Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) L\
3 CANDIDATE/ MS | MRS 7 MR FIRST M
OFFICE USE ONLY
OFFICEHOLDER \ A
NAME R \chas 'OL
...................................... Dale RSCeIVSd
NICKNAME LAST SUFFIX
Webes
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # oy STATE;  2IP CODE S _
OFFICEHOLDER ho C
MAILING 2703 Crasvtmoos Cr o B

ADDRESS Dale Hand-delivered or Dale-Pestmarked:

D Change of Address ﬂf\‘ I\S'\'On 1 TX 7 bo IG T:

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -2

orone O (217) ¥96-3734 S o

ra

Datp Pjgagssed b ps
6 CAMPAIGN MS / MRS / MR FIRST A i Lr l92'57(ﬁ P ‘i:

Ty
o

- Date Imaged
A RER L] Richard A
NICKNAME LAST SUFFIX
Weoes
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY), APT/SUITE #; CITY: STATE; ZIP CODE
TREASURER \
ADDRESS 2103 CresyMoof C.-t" ﬂr\m%“’m; Tx 76016
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

RS | (917) 43b-313Y

9 REPORT TYPE

D January 15 30th day before election I:l Final repor! (Attach C/OH - FR) D Exceeded $500 limit
. 15th day after campaign treasurer
D July 16 |—_—] 8ih day before election D Runoff [:] appointment (officsholder only)
]
10 PERIOD Month Day Year Month Day Year
COVERED / THROUGH / /
03 ./ 1% / Lool 04, 02, 2007
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
05- // ' 1 / 100" [:l Primary D Runoff g General D Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)

Relington Ciry Counnes \

14 NOTICE
OF DIRECT +« Direct campaign expenditures are campaign expendilures made by others without the candidate's prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box; Apt. / Suite 8, City; State; Zip Code

[J additional pages

GO TO PAGE 2

Revised 10/02/2006



-~

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
!
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
Riehmard Weoer .

17 NOTICE + This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. +
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ ceNeraL
COMMITTEE ADDRESS
[] speciFic
[ additonal pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

8B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ le)

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ O

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ O

4. TOTAL POLITICAL EXPENDITURES

$ 141,58
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
58,42
OUTSTANDIN 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 200.00
1
19 AFFIDAVIT
N | swear, or affirm, under penalty of perjury, that the accompanying report
KAREN WILLIAMS is true and correct and includes all information required to be reported by
Notary Public me under Title 15, Election Code.
¢ STATE OF TEXAS
¥ My Comm. Exp. 12/31/2007
RTINS - é a /-/
¢ Al }///
Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

. m
Sworn to and subscribed before me, by the said Q\ erc\ u) C\O‘CV , this the l e day
of P‘Q‘T‘S\ .20 O, tocertify which, witness my hand and seal of office.
NWDun WU luewms  raren W iilicums MNotor
Signature of officer administering oath Printed name of officer administering oath Title of officer admyinistering oath

Revised 10/02/2006



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Rickhard Weloer

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS: = = o

= = = $

o

5 Date of loan 7 Nameof lender [ out-of-state PAC (ID#:

) 9 Loan Amount ($)

4-12- 01 Riewmard. Weser

6 Islendera 8
financial Institution?

T O

Lender address; City; State; Zip Code

2103 Crestwosnc C+
ﬁr\ln%h’\, Tx 76016

/00

10 interest rate

11 Maturity date

3-12-09

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

I

O none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
[J not applicable
19 Principal Occupation | 20 Employer

) Loan Amount ($)

Date of loan Name of lender 7 out-ot-state PAC (ID#:
3-2b - 01 Richard, Weber
Is tlender a Lender address; City; State; Zip Code

financial Institution?

G

2703 CreskMoor (4
ﬂr\Qa%‘\’D‘?\Tx 760,06

/00

Interest rate

o

Maturity date

3-26-08

Principal occupation/ Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

1 none

GUARANTOR
INFORMATION

Name of guarantor

Guarantor address;  City; State; Zip Code

] not applicable

Amount Guaranteed ($)

Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

|

Revised 10/02/2006



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

1

2 FILER NAME

Rlo\qq_r& b)e)oer

1 3 ACCOUNT# (Ethics Commission filers)

Date

3 v\ o1

4 5 Payeename

Civy e P«'\Tng\’oﬂ

6 Payee address;

o] W ARbcam
Aclington Tx 76010

City; State; ZipCode

Amount

($)

/00

....... Clty .S'tat‘e;. 'Zi;;éoae
Hol 5.W. Plaza,
Aclington Tx  760/G6

3)abfo1]

8 F’urppse of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
FILING FEE
(If travel outside of Texas, complete Schedule T}
Date Payee name Amount

(%)

91,58

(If travel outside of Texas, complete Schedule T)

Purppse of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
PRINTING
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(3)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officehoider name Office soughl Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




